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Health  Department, 

County  Hall, 

Maidstone. 

20th  August  1968. 

To  The  Chairman  and  Members  of  the  Kent  Education  Committee 

During  the  year  1957  certain  changes  have  been  made  in  the  system  of  inspection  of  the  children 
with  a view  both  to  increasing  the  efficiency  of  the  service  and  at  the  same  time  conserving,  as  far  as 
possible,  the  time  of  the  staff  for  important  additional  tasks,  mainly  of  a preventive  nature.  These 
changes  have  been  made  possible  by  the  fact  that  a less  rigid  programme  of  routine  inspections  is 
now  laid  down,  leaving  more  room  for  discretion  to  be  used  to  suit  local  and  other  circumstances. 
For  example,  a test  of  vision  is  now  included  in  the  entrants’  examination  which  has  made  it  possible 
to  dispense  with  the  special  visits  for  this  purpose  by  the  school  nurses  to  test  the  vision  of  seven-year- 
olds,  a further  such  test  being  made  on  the  occasion  of  the  examination  at  the  age  of  eight.  The 
examination  of  the  eleven-year-old  group  is  now  carried  out  in  the  first  year  in  the  secondary  school 
instead  of  during  the  last  year  in  the  primary  school.  In  this  way  an  early  contact  between  the  teacher, 
the  school  doctor  and  the  parent  can  be  brought  about  in  the  school  in  which  a child  is  likely  to  spend 
the  remainder  of  his  school  career,  with  obvious  advantages  to  aU.  This  has  also  enabled  the  examina- 
tion, at  thirteen  years,  of  children  in  grammar  and  technical  schools  to  be  discontinued  with  a consequent 
further  saving  of  staff  time  and  inconvenience  to  the  schools.  It  seems  probable  that  experience 
may  make  it  possible  to  achieve  further  modifications  and  to  rely  stiU  more  on  special  examinations 
at  the  request  of  parents  and  teachers  in  cases  of  children  suspected  to  have  developed  defects  since 
their  last  routine  examination,  as  well  as  upon  the  systematic  re-examination  of  children  found  at 
these  routine  examinations  to  be  suffering  from  defects  which  require  observation  or  treatment. 

The  additional  tasks  to  which  I have  referred  have  been  brought  about  mainly  by  the  availability 
of  effective  agents  for  the  protection  of  the  children  against  such  diseases  as  tuberculosis  and  polio- 
myelitis and  reference  is  made  in  the  report  to  the  inception  and  progress  of  these  schemes  which 
are  clearly  of  great  potential  value  and  likely  to  develop,  it  is  hoped  quickly,  to  a much  larger  extent. 
Mention  must  be  made  here  of  the  great  assistance  which  has  been  given  by  the  head  teachers  and 
their  staffs  in  connection  with  these  new  services  and  their  tolerance  of  what  must  have  seemed  a 
further  encroachment  on  the  school  curriculum.  Without  their  help  the  schemes  could  not  have 
been  put  into  operation  with  anything  approaching  the  success  which  has  been  achieved  and  it  is 
hoped  that  the  reward  will  soon  become  apparent  of  a healthier  school  population  who  will  suffer 
less  loss  of  time  and  efficiency  as  a result  of  protection  against  these  crippling  diseases. 

Another  direction  in  which  the  medical  staff  have  been  able  to  extend  their  efforts  has  been 
in  the  ascertainment  of  handicapped  pupils  and  in  giving  advice  as  to  their  future  care.  The  increased 
awareness  in  the  community  of  the  needs  of  these  less  fortunate  children  and  the  greater  availability 
of  facilities  for  them  has  been  most  encouraging,  particularly  so  far  as  the  educationally  subnormal, 
physically  handicapped  and  deaf  children  are  concerned. 

The  general  condition  of  the  children  in  the  coimty  has  again  shown  itself  to  be  very  satisfactory. 
In  1957  only  1.6%  of  the  children  examined  were  classed  as  unsatisfactory  as  compared  with  2.7% 
in  1956,  this  group  including  children  with  congenital  as  weU  as  acquired  defects  of  varying  kinds 
and  degrees.  This  continued  improvement  is  evidence  of  the  interest  and  efforts  of  all  in  endeavouring 
to  remedy  such  defects  as  are  foimd,  including  not  only  the  staff  of  the  School  Health  Service  but  also 
the  teachers,  the  physical  education  staff,  the  administrative  staff  of  the  Committee,  the  general 
practitioners  and  the  hospital  service  as  well,  of  course,  as  the  parents.  I must  also  express  my  sincere 
appreciation  to  the  Members  of  the  Education  Committee  for  their  support  which  does  a great  deal 
to  make  the  task  of  the  School  Health  Service  a pleasant  as  well  as  rewarding  one. 


A.  ELLIOTT, 

Principal  School  Medical  Officer 


20th  August  1958. 


REPORT  OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

on  the 

HEALTH  of  the  SCHOOL  CHILD 
for  the  Year  Ended  31st  December,  1957 


GENERAL  INFORMATION 

Particulars  relating  to  schools,  etc.,  in  the  area  of  the  Education  Committee  on  31st  December 
1957:— 

Estimated  population  of  the  Administrative  County  (at  the  30th  June, 

1957)  . . . . . . . . . . . . . . 1,613,800 

Niunber  of  Primary  Schools  or  departments  . . . . . . 691 

Number  of  pupils  on  the  roll  . . ...  . . . . . . 137,048 

Number  of  Secondary  Modern  Schools  . . ...  . . . . 135 

Number  of  pupils  on  the  roll  . . . . . . . . . . 69,930 

Number  of  Grammar  Schools  . , . . . . ...  . . 38 

Number  of  pupils  on  the  roll  . . . . . . . . . . 20,486 

Number  of  Technical  Schools  ..  ..  ..  ..  ..  21 

Number  of  pupils  on  the  roll  . . . . . . . . . . 9,086 

Number  of  minor  ailment  clinics  . . . . . . . . . . 69 

Number  of  dental  clinics  . . . . . . . . . . 56 

Number  of  mobile  dental  clinics  . . . . . . . . . . 4 

Number  of  ophthalmic  clinics  ..  ..  ..  ..  ..  29 

Number  of  orthopaedic  clinics  under  the  control  of  the  Health  Committee  1 1 

Number  of  speech  therapy  clinics  ..  ..  . . ..  18 

Number  of  child  guidance  clinics  (including  City  of  Canterbury)  . . 6 
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SCHOOL  CLINICS 


The  following  are  the  permanent  clinics  in  the  Committee’s  area,  including  clinics  attached  to  Hospitals:- 


Clinic 
Ashford 
Aylesham  . . 
Biggin  HiU... 
Borough  Green 
Broadstairs 
♦Canterbury 
Canterbury 
Canterbury 
Chatham  . . 
Chatham  . . 
Chatham  . . 
Chislehurst . . 
Cranbrook  . . 
Crayford  . . 

Crayford  . . 

Dartford  . . 

Dartford  . . 

Deal 

Deal 

Dover 

Dover 

Edenbridge 

Erith 

Erith 

Erith 

Faversham , . 

Folkestone . . 
Folkestone . . 
Gravesend  . . 
Gravesend  . . 
Gravesend  . . 
Gravesend  . . 
Gravesend  . . 

Herne  Bay . . 
Hythe 

Maidstone  . . 
Maidstone  . . 
Maidstone  . . 
Maidstone  . . 
Maidstone  . . 
Maidstone . . 
Maidstone  . . 
Margate 
Margate 
Margate 
Mottingham 

Northfleet  . . 
Orpington  . . 

Paddock  Wood 
Penge 

Ramsgate  . . 
Rochester  . , 
Rochester  . . 


Address 

Child  Welfare  Centre,  Station  Road 
A.R.P.  Shelter,  C.P.  School. . 

Sports  Pavilion,  behind  Fire  Station 

Western  Hall 

Mothercraft  Club,  25,  St.  Peters  Road 

51,  London  Road 

Kent  and  Canterbruy  Hospital 

94,  Whitstable  Road . . 

Elm  House,  15,  New  Road  Avenue 
118,  Maidstone  Road 
Wayfield  Estate 

The  Willows,  Red  Hill  • 

A.R.P.  Shelter,  C.E.  Primary  School 
Mayplace  Road  C.P.  School,  Woodside 
Road,  Bexleyheath 
Town  Hall  (adjoining) 

West  Hill  Hospital  . . 

C.W.  Centre,  Market  Street . . 

The  First  Aid  Post,  Victoria  P*axk. . 

Victoria  Hospital 

Royal  Victoria  Hospital 

Astor  Dental  Clinic  . . . . . . . . 

Church  House 

Hainault,  Lesney  Park  Road 
Bedonwell  Hill 

St.  Augustines  Lower  Abbey  Rd.,  Belvedere 

Wesleyan  Hall,  Solomon’s  Lane,  Preston 
Street 

Old  Harvey  Grammar  School,  Foord  Road 

Baker  Road,  Cheriton 

Windmill  Street,  Welfare  Centre  . . 

“The  Nest,”  Welfare  Centre 
Gravesend  and  North  Kent  Hospital 
5,  Manor  Road 
Estate  Office,  Whitehill  Road 

K.C.C.  Treatment  Centre,  Kings  Road 
Child  Welfare  Centre,  Prospect  Road 
Foster  Street  . . 

Brunswick  House,  Buckland  Hill  . . 
Ophthalmic  and  Airral  Hospital 
North  Borough  C.P.  School. . 

South  Borough  C.  Sec.  School 
Shepway  C.P.  School 
Molehill  Copse 

Child  Welfare  Centre,  College  Road 
King  Ethelbert  Clinic 
Eton  House,  St.  Peter’s  Road 
Kimmeridge  Road  . . 

West  Kent  House,  Station  Road  . . 

School  House,  Chislehmrst  Road  C.P.  School 

Paddock  Wood  C.  Sec.  School 
17  and  19,  Oakfield  Road,  S.E.20  . . 

Newington  Road 

Strood  House,  Corporation  Street  . . 

Gun  Lane,  Strood 


Services 
M.R.D.  Sd.  O. 

M.D. 

D. 

M.D. 

M.D. 

C. G. 

R. 

D.  Sd. 

M. 

R.D.  Sd.  C.G. 

M.D. 

M.R.D.  Sd.  C.G.  Asthma 
D. 

C. G.D. 

M.R.  Asthma  Sd. 

M.R.  Asthma  D. 

Sd. 

M.D.  Sd. 

R. 

M.R. 

D. 

D. 

M.R.D. 

M.D. 

M. 

M.D. 

M.R.D. 

M.D.  Sd. 

M. 

M.  Sd. 

R. 

D. 

M. 

M.R.D. 

R.D. 

M.D. 

C. G.  Sd. 

R. 

D. 

D. 

M. 

M. 

M.R.D.O. 

M. 

Sd. 

D. 

M.D. 

M.R.D. 

D. 

M.R.D. 

M.R.D.O. 

M.D. 

M. 


•Administered  by  Canterbury  L.E.A. 
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D 


Clinic 

Address 

Services 

Sandwich  . . 

Moatsole 

D. 

St.  Paul’s  Cray 

Mickleham  Road 

M.R.D. 

Sevenoaks  . . 

Dorset  House,  St.  John’s  Road 

M.D.R.O. 

Sheerness  . . 

271,  High  Street 

M.R.D. 

Sidcup 

69  & 71,  Sidcup  Hill. . 

Sd. 

Sidcup 

10,  Station  Road 

M.D. 

Sittingbourne 

5,  London  Road 

M.R.D.O. 

Snodland  . . 

C. W.  Rooms,  Mailing  Road . . 

M.D. 

Tenterden  . . 

Town  Hall 

D.O. 

Tonbridge  . . 

Baltic  Road,  Quarry  Hill  . . 

M.D.R.  Sd. 

Tunbridge  Wells  . . 

10-12,  Calverley  Terrace,  Crescent  Road  . . 

M.D.R.O. 

Tunbridge  Wells  . . 

3,  Mount  Ephraim  Road 

C.G.  Sd. 

Walmer 

Liverpool  Road 

D. 

Whitstable . . 

Masonic  Hall,  Cromwell  Road 

M.D. 

Whitstable . . 

Clifford  Hall 

R. 

Excepted  Districts 

Beckenham 

St.  Nicholas  (Special  School) 

M. 

Beckenham 

80,  Croydon  Road 

D. 

Beckenham 

School  Clinic,  Town  Hall 

M.R.D.  Sd.  0. 

Beckenham 

Hawes  Down  Clinic  . . 

M.D. 

Beckenham 

Alexandra  School 

M. 

Beckenham 

Balgowan  School 

M. 

Beckenham 

Grammar  School  for  Boys  . . 

M. 

Beckenham 

Grammar  School  for  Girls  . . 

M. 

Beckenham 

Bromley  Road  School 

M. 

Beckenham 

Chiuchfields  School  . . 

M. 

Beckenham 

Hawes  Down  School . . 

M. 

Beckenham 

Marian  Vian  School  , . 

M. 

Beckenham 

Oaklodge  School 

M. 

Beckenham 

Stewart  Fleming  School 

M. 

Beckenham 

Wickham  Common  School  . . 

M. 

Beckenham 

Worsley  Bridge  School 

M. 

Bexley 

Little  Danson  Clinic,  Welling 

M.D.R. 

Bexley 

Murchison  Avenue,  Bexley  . . 

M.O.  Sd.  D. 

Bexley 

Wrotham  Road  Clinic 

M. 

Bexley 

Child  Welfare  Centre,  Station 

Approach 

Road,  Welling 

0. 

Bexley 

315,  Broadway,  Bexley  heath 

M.D. 

Bromley 

Princes  Plain  Clinic  . . 

Sd.  M.D. 

Bromley 

North  Clinic,  Station  Road. . 

O.M.R.D.S. 

Bromley 

Hayes  C.P.  School  . . 

M. 

Bromley 

Burnt  Ash  C.P.  School 

M. 

Bromley 

Aylesbury  Road  School 

M. 

Bromley 

Southborough  Lane  . . 

M. 

Bromley 

Pickhurst  School 

M. 

Gillingham . . 

Balmoral  Gardens  Clinic 

M.R.D. 

Gillingham . . 

Health  Centre,  Rainham 

M.D. 

Gillingham . . 

Byron  Road  School  Annexe 

Sd. 

M. — Minor  Ailments 

Sd. — Speech  defects 

R. — Refractions 

S. — Orthoptic  training 

-Dental 


O . — Orthopaedic 


C.G. — Child  Guidance 


In  addition,  temporary  dental  clinics  are  held  as  required  in  different  parishes  by  arrangement 
with  the  Trustees  of  Village  Halls,  etc. 
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STAFF  ENGAGED  IN  SCHOOL  HEALTH  SERVICE 
AS  AT  31st  DECEMBER,  1957 


Proportion  of 
whole-time  allotted 
to  School 
Health  Service 

Central  Office 

Principal  School  Medical  Officer: 

Elliott,  A.,  M.D.,  D.P.H 

Deputy  Principal  School  Medical  Officer: 

Lyon,  D.  M.,  o.b.e.,  m.b.,  ch.b.,  d.p.h. 

Senior  Assistant  County  Medical  Officers: 

Allen,  L.  M.,  m.b.,  b.ch.,  b.a.o.,  d.p.h.  ... 

Hazeldene,  J.  H.,  m.b.,  ch.b 

Ward,  M.  A.  G.,  m.b.,  d.p.h 

Principal  School  Dental  Officer: 

Saunders,  F.  J.,  l.d.s 

Senior  Speech  Therapist: 

Miss  J.  Pollitt,  F.c.s.T 

Excepted  Districts 

Medical  Officers  of  Health 
Beckenham  Borough: 


Edwards,  L.  R.  L.,  m.d.,  d.p.h.  

... 

36.0 

Bexley: 

Landon,  J.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  

... 

25.0 

Bromley: 

Carter-Locke,  H.  B.  C.,  m.b.,  b.s.,  d.p.h.,  m.r.c.s.,  l.r.c.p.... 

• • • • 

25.0 

Kelynack,  A.  J.  I.,  M.B.,  b.s.,  d.p.h.  (Deputy  M.O.H.) 



50.0 

Gillingham: 

Dimlop,  M.  L.,  M.B.,  B.CH.,  B.A.O. , D.P.H 

Other  Staff: 

No.  of 
Officers 

75.0 

Aggregate  of  time 
given  to  School 
Health  Service  in 
terms  of  whole- 
time officers 

Assistant  County  Medical  Officers  

U 

29.3 

Dental  Surgeons  

28 

26.5 

Psychologists  

11 

7.9 

Psychiatric  Social  Workers  

6 

3.9 

Speech  Therapists  

12 

11.3 

Dental  Attendants 

38 

36.5 

Oral  Hygienist  ...  

1 

1.0 

Health  Visitors  

241 

80.0 

Sessionally  engaged  [including  staff  employed  by  R.H.B.u' 

Assistant  County  Medical  Officers  

10 

2.4 

Dental  Officers  ...  

16 

4.7 

Ophthalmologists  and  Refractionists  

18 

4.4 

Orthopaedic  Surgeons  

8 

.45 

Psychiatrists  

6 

3.7 

25.0 

50.0 

9.1 

68.0 
7.0 

63.6 

100.0 
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The  arrangement  has  continued  whereby  four  of  the  whole-time  Assistant  County  Medical  Officers 
attend  a weekly  session  in  the  paediatric  department  of  local  hospitals  as  clinical  assistants. 

One  of  the  Committee’s  Educational  Psychologists  continued  to  give  part-time  service  at  the 
Southdowns  Reception  Centre,  Doddington,  which  is  administered  by  the  Children’s  Committee. 

Ninety-two  per  cent  of  the  full-time  medical  staff  are  now  approved  by  the  Minister  of  Education 
for  the  examination  of  educationally  subnormal  pupils. 

There  has  been  no  change  in  the  arrangements  for  the  co-ordination  of  the  medical  staff. 
Approximately  one-third  of  the  Child  Welfare  Centres  provided  by  the  Health  Committee  are  staffed 
by  whole-time  Medical  Officers  on  the  staff  of  the  Education  Committee;  two  whole-time  Medical 
Officers  give  part-time  assistance  to  the  Mental  Health  Service  and  seventeen  Medical  Officers  carry 
out  routine  examinations  at  Children’s  Homes  for  the  Children’s  Committee. 

The  report  of  the  Principal  School  Dental  Officer  on  page  12  gives  information  about  the  staff 
of  the  School  Dental  Service. 


MEDICAL  INSPECTIONS 

The  routine  medical  examination  of  pupils  in  grammar  and  technical  schools  at  the  age  of  13  was 
discontinued  from  the  autumn  term.  The  importance  of  this  examination  diminished  because  the  third 
routine  medical  examination  is  now  conducted  after  transfer  from  the  primary  school,  and  because  of 
an  increased  proportion  of  technical  school  pupils  being  transferred  at  the  age  of  11  instead  of  13. 
Arrangements  continued  for  pupils  to  be  examined  four  times  during  their  school  life,  namely  on  entry 
to  school,  at  the  age  of  8 years,  on  admission  to  secondary  schools,  and  before  leaving  school.  Other 
examinations  were  made  at  various  times  in  special  cases. 

The  number  of  children  examined  during  1957  in  the  routine  age  groups  was  87,884,  which  repre- 
sents 37.2  per  cent  of  the  pupils  on  the  school  roll  compared  with  37.7  per  cent  for  the  previous  year. 
In  addition,  31,186  re-examinations  of  pupils  found  defective  were  carried  out  compared  with  36,686 
re-inspections  in  1956. 


Following  Up 

Where  the  parents  attend  at  the  routine  medical  inspection,  advice  is  given  and  the  nature  of 
any  defect  is  explained  by  the  doctor.  The  health  visitors  visit  the  homes  of  children,  where  necessary, 
to  ensure  that  the  advice  of  the  doctor  is  carried  out.  In  addition,  the  health  visitors  visit  the  parents 
of  aU  children  who  fail  to  keep  appointments  at  the  school  ophthalmic  clinics. 


Findings  at  Medical  Inspections 

Table  12  on  page  28  shows  the  principal  defects  found  at  medical  inspections. 

At  the  inspections  of  routine  ages  11,177  children  (12.7  per  cent  of  the  children  examined)  were 
found  to  have  defects  requiring  medical  treatment. 


Classification  of  the  Physical  Condition 

The  former  heading  "Classification  of  the  General  Condition”  has  been  replaced  by  * Classification 
of  the  Physical  Condition”.  Two  categories  only  are  provided  for,  i.e.,  "Satisfactory  and  Unsatisfac- 
tory”. It  will  be  seen  from  the  figures  given  in  table  10  on  page  26  that  during  1957  only  1.6  per  cent 
of  the  children  examined  in  the  routine  age  groups  were  considered  to  be  "unsatisfactory. 
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MEDICAL  TREATMENT 

There  were  no  major  changes  during  the  year. 

Table  13  on  pages  30  and  31  gives  details  of  the  amount  of  treatment  given  dming  the  year,  but 
ihe  figures  relating  to  treatment  provided  otherwise  than  by  the  Local  Education  Authority  are 
incomplete  as  statistical  information  is  not  received  from  all  the  hospitals  treating  children  from  the 
administrative  area. 

(a)  Minor  Ailments. — The  treatment  of  minor  ailments  is  undertaken  by  the  health  visitors  at 
the  school  clinics  under  the  direction  of  a Medical  Officer.  During  the  year  10,594  defects  received 
attention  compared  with  11,899  for  the  preceding  year. 

(b)  Cleanliness. — The  incidence  of  personal  uncleanliness  among  school  pupils  has  continued  to 
decline  but  cleanliness  inspections  in  the  Committee’s  schools  have  been  carried  out  as  necessary. 

(c)  Eye  Diseases,  Defective  Vision  and  Squint. — The  arrangements  made  for  this  work  to  be  carried 
out  under  the  interim  arrangements  suggested  in  Ministry  of  Education  Administrative  Memorandum 
No.  303  continue  to  work  satisfactorily.  Spectacles  are  supplied  through  the  Supplementary  Ophthalmic 
Services  under  the  National  Health  Service  Act. 

The  number  of  children  examined  by  the  Ophthalmologists  was  20,454,  the  corresponding  figure 
for  the  previous  year  being  20,387.  Spectacles  were  prescribed  for  8,456  children. 

The  Assistant  County  Medical  Officers  reported  that  246  pupils  tested  by  the  “Ishihara”  colour 
vision  plates  were  found  to  have  a defect  of  colour  vision.  220  of  these  pupils  were  examined  by  the 
Ophthalmologists  by  means  of  a “lantern  test”  to  obtain  more  exact  information  as  to  the  degree  of 
colour  blindness  and  168  were  found  to  have  such  a degree  of  defect  as  to  render  them  unsuitable  for 
future  employment  in  occupations  where  a full  range  of  colour  vision  is  essential. 

The  health  visitors  continued  to  test  the  vision  of  children  aged  seven  years  until  September  1957 
and  5,275  children  were  so  examined.  Of  these,  250  were  referred  to  Assistant  County  Medical  Officers 
for  further  examination.  The  arrangement  for  the  special  eye  examination  at  seven  years  of  age  was 
discontinued  from  the  autumn  term  and  aU  school  entrants  now  have  a vision  test  at  the  time  of  their 
initial  medical  examination,  the  eye  test  being  repeated  at  the  eight-year-old  medical  examination. 

(d)  Nose  and  Throat  Defects. — During  the  year  the  Assistant  County  Medical  Officers  detected 
841  children  requiring  treatment  for  nose  or  throat  defects,  and  their  recommendations  were  conveyed 
to  the  general  practitioner  concerned.  Information  has  been  received  concerning  1,410  pupils  who 
received  operative  treatment  during  the  year. 

The  Chief  Medical  Officer  for  the  Ministry  of  Education  has  asked  for  the  co-operation  of  all 
Principal  School  Medical  Officers  in  order  to  ascertain  the  tonsillectomy  rate  in  children.  The  School 
Health  Service  is  in  a unique  position  for  such  a simvey  to  be  made  of  pupils  in  maintained  schools. 

It  was  decided  that  for  1956  and  subsequent  years,  at  periodic  school  medical  examinations,  a 
note  should  be  made  on  the  school  medical  record  cards,  and  also  on  the  returns,  giving  numbers  of 
boys  and  girls  who  have  undergone  tonsillectomy  at  any  time  previously,  thus  making  possible  in  each 
year  an  analysis  of  approximately  one-third  of  the  maintained  school  population  of  England  and  Wales, 

The  Medical  Research  Council’s  Committee  for  Social  and  Environmental  Health  hopes  to  investigate 
this  question  and  the  School  Health  Service  should  be  closely  allied  with  this  enquiry. 


The  analysis  of  this  enquiry  in  1957  was  as  follows: — 


Age-group 

Percentage  of  children  examined 
who  have  had  tonsillectomy 

Boys 

Girls 

Entrants 

6.6 

4.5 

8-year-olds 

17.5 

15.6 

11 -year-olds 

22.2 

23.4 

Leavers 

24.4 

26.3 

(e)  Orthopaedic  and  Crippling  Defects. — The  orthopaedic  scheme  is  administered  by  the  County 
Health  Committee.  In  1957  there  were  25,369  attendances  at  these  clinics  compared  with  23,316 
attendances  during  1956.  Of  the  former  figure,  93.6  per  cent  were  children  in  attendance  at  maintained 
schools. 


10 


The  following  table  gives  particulars  of  the  number  of  new  patients  during  the  year  and  the  total 
number  of  attendances: — 

Table  1 


New  Patients 

T otal  Number  of 

Clinic 

of 

Attendances  of  Children 

School  Age 

of  School  Age 

Ashford 

78 

1,264 

Beckenham 

85 

2,187 

Bexleyheath  . . 

35 

812 

Bromley 

111 

2,422 

Margate 

107 

5,398 

Ramsgate 

60 

3,966 

Sevenoaks 

29 

1,772 

Sittingbourne  . . 

12 

781 

Tenter  den 

31 

940 

Tunbridge  Wells 

36 

2,195 

Welling . . 

69 

2,004 

Totals 

653 

23.741 

(f)  Minor  Diseases  of  the  Ear  and  Eye. — Children  found  to  be  suffering  from  minor  ear  or  eye 
defects  are  sent  to  their  own  doctor  or  to  a Medical  Officer  at  the  Minor  Ailment  Clinic. 

CHILD  GUIDANCE  SERVICE 

(a)  Dr.  Maberly  reports: 

“The  Child  Guidance  Service  has  been  fully  occupied  throughout  the  year.  Small  changes  in  figures 
do  not  indicate  any  major  change  in  policy  but  it  has  been  possible  to  make  some  reduction  in  the 
waiting  lists.  Cases  sent  by  the  courts  for  examination  and  report  show  a further  increase — a general 
experience  throughout  the  country.  It  is  still  impossible  to  obtain  as  many  staff  as  are  desirable  for 
effective  work  in  aU  clinics,  but  the  utmost  has  been  done  to  make  the  most  efficient  use  of  those 
available.” 


The  following  table  gives  details  of  the  work  carried  out  during  the  year: — 

Table  2 


Clinic 

No.  of  pupils 
referred 
during  1957 

No.  of 
Patients 
Diagnosed 

Total 

Number 

of 

Interviews 

Number  Discharged 

Consultation 
only  j 

Condition  1 

unchanged 

Condition 

improved 

Non- 

co-operative 

Transferred  to 
other 
Authority 

Canterbiiry  . . 

197 

169 

2,527 

34 

8 

64 

19 

6 

Chatham 

84 

88 

2,271 

6 

— 

31 

6 

3 

Chislehurst  . . 

109 

58 

1,422 

34 

2 

19 

5 

7 

Crayford 

174 

109 

3,679 

24 

— 

57 

15 

11 

Maidstone  . . 

413 

337 

5,817 

207 

4 

96 

32 

30 

Tunbridge  Wells  . . 

176 

160 

1,748 

112 

8 

31 

2 

5 

Total 

1,153 

921 

17,464 

417 

22 

298 

79 

62 

Total  attendances:  10,736 


(d)  Dr.  D.  M.  Zausmer  (Crayford  Child  Guidance  Clinic)  reports: — 

“The  statistics  for  1957  are  similar  to  those  of  previous  years.  The  growing  waiting  list  for  examina- 
tion continues  to  be  a major  problem  and  the  only  adequate  solution  appears  to  be  more  staff  and  more 
accommodation  for  therapy. 

The  value  of  the  three  categories  employed  in  evaluating  urgency  of  the  107  patients  seen  in  1957, 
based  on  referral  data,  has  now  been  assessed  (33  have  been  omitted  from  consideration,  including  those 
seen  by  the  Educational  Psychologist  only).  The  remaining  74  cases  were  given  revised  categories  at 
the  end  of  the  year  based  on  retrospective  judgements  of  severity,  urgency  and  motivation  at  the  time 
of  referral.  The  cases  were  also  evaluated  as  to  outcome  at  the  end  of  the  year.  It  was  found  that  there 
was  some  relationship  between  the  original  and  revised  categories  indicating  the  usefulness  of  the 
procedure  as  used.  But  only  the  revised  categories  had  any  appreciable  relationship  to  outcome.  It 
seems  that  it  is  very  difficult  to  judge  whether  a case  is  likely  to  accept  and  benefit  from  the  treatment 
provided  by  the  Clinic  on  referral  data  alone.  The  single  best  predictor  of  outcome  was  found  to  be 
motivation  (that  is,  the  parents’  own  desire  for  assistance)  which  is  particularly  difficult  to  estimate 
from  the  referral  information  alone.  These  results  suggest  that  an  initial  interview  might  help  in 
assessing  a case  with  a view  to  determining  priority. 
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Letters  were  sent  to  parents  whose  children  were  referred  in  1957  informing  them  of  the  delay- 
before  diagnostic  appointments  could  be  arranged,  and  offering  to  make  a preliminary  appointment 
for  the  parents  with  the  Psychiatric  Social  Worker  if  they  wished.  Only  17  parents  accepted  the  invita- 
tion. On  these  small  numbers  it  is  hard  to  evaluate  this  procedure  but  in  general  it  seems  that  the 
parents  who  asked  for  a preliminary  appointment  seemed  to  be  aware  of  their  need  for  personal  help 
and  this  has  been  confirmed  subsequently  in  six  of  the  eight  cases  seen.  This  year  we  are  hoping  to 
enlarge  the  scope  of  preliminary  interviews  in  order  to  determine  whether  they  can  make  a positive 
contribution  to  the  appraisal  of  need  and  motivation. 

A small  investigation  was  carried  out  into  the  relationship  between  the  Kent  Intelligence  tests 
and  the  Revised  Stanford-Binet  (Terman-Merrill)  test  in  a clinic  population.  Thirty-four  cases  (20  boys 
and  14  girls)  were  taken  from  the  files  and  the  standard  scores  on  the  Kent  tests,  as  reported  from  the 
school,  compared  with  the  corrected  Stanford-Binet  I.Q’.s  obtained  in  the  Clinic.  The  correlation  was 
high  (r=.86).  It  was  found  however,  that  the  means  differed  considerably,  that  ol  the  Kent  tests  being 
between  5 and  6 points  lower  than  that  of  the  Stanford-Binet. 

For  the  purpose  of  further  comparison,  the  standard  score  obtained  for  each  child  in  the  Kent  test 
was  increased  by  5 points  and  compared  with  his  Stanford-Binet  I.Q.  It  was  found  that  in  35  per  cent 
of  the  cases  the  two  scores  differed  by  three  points  or  less;  in  29  per  cent  of  the  cases  they  differed  be- 
tween 4 and  6 points;  and  in  the  remaining  35  per  cent  they  differed  by  between  7 and  19  points. 

The  conclusion  appears  to  be  that  although  the  two  tests  are  estimates  of  approximately  the  same 
thing,  in  individual  cases  they  cannot  be  regarded  as  interchangeable  ” 


SPEECH  THERAPY 

Miss  J.  Pollitt,  Senior  Speech  Therapist,  reports: — 

“The  department  has  dealt  with  1,982  cases  during  the  year.  Of  these,  730  cases  were  on  the  wait- 
ing lists  at  the  clinics  at  the  end  of  December  1957;  568  cases  have  been  closed  during  the  year;  and 
684  cases  will  continue  attendance  at  the  clinics  into  1958. 


The  568  cases  were  closed  for  the  following  reasons:— 

Satisfactory  results  following  appointments  at  the  clinics,  including 
those  whose  general  condition  was  such  as  to  prevent  complete 

normality  of  speech  ...  ...  ...  288 

Little,  if  any,  change  following  treatment  ...  ...  ...  ...  6 

Treatment  incomplete  owing  to  the  patient  leaving  the  district  or  for 
other  reason- — in  many  cases  considerable  progress  had  been  made  ...  66 

Treatment  continued  elsewhere;  for  example,  the  child  with  hearing 
loss  transferred  to  a school  for  the  deaf  or  partially  deaf;  spastic  child 

transferred  to  a school  for  the  physically  handicapped,  etc 13 

Consultation  only,  followed  by  appropriate  recommendation 32 

Found  to  have  improved  when  first  seen  by  therapist  ...  30 

Reported  to  have  improved  prior  to  appointments  being  offered  or 
when  appointments  were  offered  ...  ...  ...  ...  ...  54 

Investigation  incomplete — left  district  or  proved  unco-operative  or 

investigation  incomplete  for  other  reasons  17 

Appointments  offered  but  never  kept;  no  reason  given  or  prolonged 
hospitalisation  or  other  circumstances  made  attendance  impossible  or 
child  reported  to  have  left  district  before  appointments  could  be 

offered  ...  ...  ...  ...  ...  ...  ...  43 

Treatment  arranged  elsewhere  by  parent  or  patient  prior  to  appoint- 
ment being  offered  ...  ...  ...  ...  ...  ...  ...  18 

No  speech  defect  but  habit  of  tongue  thrusting  interfering  with 
orthodontic  work  and  therefore  treatment  given  to  improve  tongue 
thrust  1 


568 

The  total  figure  of  1,982  cases  include  forty-seven  adult  patients  sent  by  the  South  East  Metro- 
politan Regional  Hospital  Board.  The  cases  of  twenty  of  these  patients  were  closed  during  the  year; 
this  figure  is  included  in  the  568  cases  for  whom  reasons  for  closing  have  been  given.  Twenty-five 
adults  will  continue  to  attend  at  the  clinics  into  1958  and  two  were  on  the  waiting  lists  at  the  end  of 
the  year. 

The  numbers  given  as  being  ‘closed’  or  ‘continuing  in  1958’  include  children  seen  at  Valence  School 
for  Physically  Handicapped  Children  and  at  Seabrook  Lodge  School  for  Educationally  Subnormal  Boys. 
A speech  therapist  spends  one  day  per  week  at  Valence  School.  An  experimental  scheme  has  com- 
menced during  the  year  at  Seabrook  Lodge  School.  A teacher  of  speech  training  has  been  appointed  to 
the  latter  school  and  attends  for  two  afternoons  per  week. 

Among  the  1,252  patients  who  have  been  seen  at  the  clinics  during  the  year,  53  have  been  found  to 
have  some  degree  of  hearing  loss.  The  hearing  loss  has  varied  from  comparatively  slight  difficulty, 
which  has  improved  in  some  cases  following  medical  or  surgical  help,  to  such  gross  loss  that  transfer  to 
schools  for  the  deaf  or  partially  deaf  have  had  to  be  recommended. 
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The  number  of  new  cases  sent  throughout  a year  continues  to  increase.  It  is  interesting  to  note  that 
during  1951,  appointments  for  496  new  cases,  not  already  on  the  waiting  lists,  were  requested,  while 
during  1957,  the  number  of  new  cases  added  to  the  existing  waiting  lists  was  659. 

Students  from  the  Speech  Therapy  Training  Schools  in  London  have  continued  to  receive  practical 
experience  and  training  by  working  under  the  speech  therapists  at  the  Bexley,  Crayford  and  Sidcup 
clinics. 


A close  liaison  has  been  maintained  between  teachers  and  other  staff  of  the  Education  and  Health 
Departments;  therapists  have  visited  the  schools  and  teachers  have  visited  the  clinics  where  necessary. 
There  have  been  case  discussions  with  Assistant  County  Medical  Officers  as  well  as  with  other  staff 
appointed  to  the  School  Clinics,  and  also  with  consultants  in  hospitals. 

The  seconding  of  speech  therapists  to  work  for  one  session  per  week  in  hospitals  has  continued, 
speech  therapists  appoin<-ed  full-time  to  the  County’s  staff  now  attend  at  West  Hill  Hospital,  Dartford; 
the  Kent  and  Canterbury  Hospital  and  at  the  Orpington  Hospital. 

The  following  list  shows  the  clinics,  the  number  of  sessions  held,  and  the  waiting  lists  at  each  clinic 
at  the  end  of  1957.” 


Clinic 

Sessions 

Number  on  wa 
at  end,  of  Dece 

Ashford 

4 

27 

Beckenham  ... 

10 

26 

Bexley  ...  

12 

18 

Bromley 

1 

146 

Canterbury 

10 

23 

Chatham 

4 

52 

Chislehurst  ... 

2 

20 

Crayford 

7 

40 

Dartford 

2 

0 

Deal 

4 

26 

Folkestone  ...  

6 

45 

Gillingham 

10 

87 

Gravesend  ... 

2 

77 

Maidstone  ... 

6 

70 

Margate 

10 

11 

Sidcup  

13 

27 

Tonbridge  ... 

4 

16 

Tunbridge  Wells  

2 

19 

Maidstone  Special  Cases  . . . 

...  As  required 

0 

Valence  Special  School 

2 

0 

Other  Special  School 

...  As  required 

0 

DENTAL  SERVICES 

Mr.  F.  J.  Saunders,  Principal  School  Dental  Officer,  reports: 

‘‘The  problem  of  obtaining  sufficient  dental  surgeons  to  use  effectively  the  permanent  accommoda- 
tion available  continued  throughout  the  year.  The  staff  employed  by  the  Education  Committee, 
excluding  the  Principal  Dental  Officer  was  23  whole-time  and  21  part-time  dental  surgeons.  The 
part-time  officers  represent  the  equivalent  of  8 2/llths  full-time  dentists  which  made  a total  of  31 
2/llths  whole-time  officers  available  for  duty  at  the  end  of  the  year  compared  with  31  6/llths  at  the 
end  of  1956  and  32  3/llths  in  1955.  The  death  of  Mr.  A.  F.  King  in  April  after  ten  years’  service  in 
Bromley  and  the  resignation  of  one  whole-time  and  eight  part-time  officers  during  the  year  was  partly 
offset  by  the  appointment  of  four  whole-time  and  twelve  part-time  officers.  In  addition  four  part-time 
dentists  employed  on  short-term  appointments  devoted  372  half-day  sessions  to  inspection  and  treat- 
ment of  children  in  Beckenham  and  Bromley.  In  August  it  was  possible  to  arrange  for  a part-time 
officer  to  devote  four  sessions  each  week  to  inspection  and  treatment  of  school  children,  nursing  and 
expectant  mothers  and  children  under  school  age  at  the  new  clinic  built  in  Murchison  Avenue,  Bexley. 
The  number  employed  in  Beckenham,  Bexley,  Bromley  and  Gillingham  at  the  end  of  the  year  was 
equivalent  to  1 8/llths,  2 4/llths,  1 5/llths  and  1 3/llths  whole-time  dental  surgeons,  respectively, 
compared  with  1 8/llths,  1 4/llths,  2 4/llths  and  1 6/llths  at  the  end  of  1956.  During  the  year  the 
equivalent  of  1 3/llthsfuU-time  officers  devoted  746;1-  half-day  sessions  to  the  care  of  mothers  and  young 
children  leaving  the  equivalent  of  29  10/1  Iths  for  School  Health  Service  work.  On  this  basis  the  overall 
allocation  of  children  to  each  dentist  had  risen  from  7,780  in  1956  to  7,990. 

Of  some  236,550  children  on  the  school  roll  (approximately  3,120  more  than  at  the  end  of  the 
previous  year)  91,986  had  a routine  inspection  at  school.  Of  59,918  (65.1%)  found  in  need  of  treatment 
57,474  (90.9%)  were  sent  for  attention.  In  addition  15,429  special  applications  were  sent  to  the  clinics 
for  relief  of  pain,  examination  or  advice  on  overcrowding  of  teeth,  making  a total  of  107,415  inspected 
which  is  45.4%  of  the  school  population.  33,321  children  actually  received  treatment.  The  oral 
hygienists  work  of  scalings  and  cleaning  and  polishing  of  teeth  under  the  direction  of  the  dental 
surgeons  at  Gravesend,  Orpington,  Sidcup,  Welling,  St.  Paul’s  Cray  and  Chatham  is  playing  an  import- 
ant part  in  helping  to  maintain  a high  degree  of  dental  fitness  among  the  children  in  these  districts. 
The  following  table  shows  the  amount  of  work  done  and  time  spent  on  oral  hygiene  instruction  for 
children  imder  16  years  of  age. 
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Number  of  sessions  worked  612 

Number  of  new  patients  treated  ...  ...  ...  1,631 

Ntunber  of  patients  whose  treatment  was  completed. . . 1 ,548 

Number  of  scalings  and  polishings  ...  2,152 

Time  spent  on  individual  dental  health  instruction  ...  290|  hours 


On  4,594  children  inspected  at  school,  2,098  were  treated  in  874  half-day  sessions  by  the  dental 
surgeons  working  on  two  mobile  caravans.  3,646  permanent  and  1,136  temporary  fillings  were  inserted 
in  4,772  permanent  and  temporary  teeth  and  4,338  teeth  were  extracted  under  local  and  nitrous  oxide 
anaesthesia.  As  the  Committee  had  not  been  able  to  appoint  whole-time  officers  to  work  on  the  other 
two  mobile  caravans,  one  was  stiU  in  use  at  West  Mailing  where  it  had  not  been  possible  to  replace  the 
loss  of  the  Village  Hall.  The  other  caravan  was  transferred  to  Hoo  County  Secondary  School  in  July 
and  is  used  one  day  each  week  to  obviate  the  necessity  for  children  having  to  go  to  Rochester  for 
treatment.  The  lack  of  an  orthodontic  dental  surgeon  to  assist  the  dental  officers  in  their  examination, 
diagnosis  and  treatment  for  patients  in  need  of  this  service  means  children  have  to  be  taken  to  hospitals 
in  Maidstone  or  London  for  treatment  of  a specialised  nature  extending  in  some  instances  over  a long 
period.  Owing  to  the  long  waiting  lists  at  hospitals  towards  the  end  of  the  year  it  became  difficult  to 
obtain  an  appointment  for  parents  who  wished  to  take  advantage  of  these  specialised  facilities.  The 
difficulties  associated  with  the  manufacture  of  orthodontic  appliances  for  school  children  in  recent 
years  improved  when  it  became  possible  to  replace  the  senior  technician  who  left  the  service  in  July 
1956,  and  appoint  two  additional  technicians  to  work  in  the  new  accommodation  available  at  the 
beginning  of  the  year  in  Maidstone.  As  a result  the  delay  of  from  nine  to  twelve  weeks  in  returning  the 
work  in  its  various  stages  to  the  dental  surgeons  decreased  to  approximately  three  weeks  by  the  end  of 
the  year.  Details  of  the  number  of  appliances  made  in  the  County  workshops  are: — 


Dentures 

Remakes 

Repairs 

Orthodontic 

Appliances 

Remakes 

Repairs 

Oral 

Screens 

Upper 

Lower 

335 

7 

86 

1,212 

98 

1 

197 

163 

405  patients  requiring  X-ray  and  38  in  need  of  special  treatment  were  sent  to  the  nearest  hospital. 
In  addition  79  were  X-rayed  in  the  mobile  caravans  and  in  two  clinics  provided  with  X-ray  apparatus. 
Of  the  9,527  permanent  teeth  extracted  as  recorded  in  Table  14,  page  32,  543  were  for  regulation 
purposes.  Of  885  patients  commencing  orthodontic  treatment  during  the  year  721  completed  it  and 
108  cases  were  carried  forward  to  1958,  and  56  discontinued  treatment  for  various  reasons. 

Constant  attention  requires  to  be  given  to  keeping  equipment  up  to  date.  This  involves  not  only 
the  modernisation  of  some  of  the  existing  buildings  or  the  provision  of  alternative  accommodation, 
but  also  the  scrapping  of  old  and  obsolete  equipment.  Of  62  surgeries  established  in  56  buildings, 
38  have  now  been  provided  with  an  excellent  standard  of  equipment.  Of  the  proposals  submitted  for 
alternative  accommodation  in  Rochester,  Swanley  and  Tenterden,  it  is  hoped  that  work  will  commence 
on  these  projects  next  year.  In  addition  to  these  schemes  the  unserviceable  equipment  at  Tonbridge 
and  Welling  Clinics  is  being  replaced  early  in  1958  by  electric  dental  units  with  modern  facilities.  The 
redundant  equipment  at  Foster  Street  Clinic,  Maidstone,  was  transferred  to  New  Romney  to  replace 
portable  equipment.  Sixty  surgeries  had  been  in  use  during  the  year  and  7 temporary  buildings  were 
used  for  the  treatment  of  children  whose  parents,  because  of  distance  and  transport  difficulties,  could 
not  attend  a permanent  clinic.  The  arrangements  made  for  seven  dental  officers  to  attend  a Post 
Graduate  Course  of  lectures  and  demonstrations  at  the  Institute  of  Dental  Surgery,  Eastman  Dental 
Hospital,  London,  had  to  be  postponed  because  one  of  the  principal  lecturers  had  been  involved  in  a 
motor  car  accident.  During  the  year  the  Committee  gave  permission  for  three  dental  officers  to  attend 
the  Annual  Conference  of  the  British  Dental  Association  held  at  Newcastle-upon-Tyne.  Other  opera- 
tions include  permanent  and  temporary  dressings,  silver  nitrate  treatments,  root  canal  dressing, 
acrylic  and  precious  metal  caps,  crowns,  inlays  and  impressions,  bites  try-ins,  easings  and  adjustments 
to  orthodontic  appliances.  Orthodontic  attendances  at  the  rate  of  12  per  session  utilised  the  time  of 
approximately  two  whole-time  officers.  The  ratio  of  permanent  teeth  filled  to  extracted  was  4.9  to  1 
compared  with  4.5  to  1 in  1956.  Average  daily  output  of  work  compared  with  the  previous  year  was 


No.  of 
Attendances 


16.96 

1956:  17.53 


No.  of 

New  Patients 


4.86 

1956:  4.47 


No.  of  Teeth 
Extracted 


6.66 

1956:  7.31 


No.  of  Fillings 
Inserted 
8.96 

1956:  7.59 


572  sessions  were  lost  on  account  of  unavoidable  absence  of  the  dental  surgeon  from  duty  compared 
with  661  during  the  previous  year. 

35  whole-time,  and  5 part-time  women  dental  attendants  appointed  on  a sessional  payment  basis 
for  reliel  duty  in  times  of  sickness,  are  employed  by  the  Committee  to  assist  the  dental  surgeons  in  their 
work.  In  addition  arrangements  are  made  for  the  attendance  of  a Health  Visitor  at  nitrous  oxide 
anaesthesia  sessions.” 


14 


HANDICAPPED  CHILDREN 


Dr.  C,  Campbell  reports: — 

(a)  Seabrook  Lodge  Special  School,  Hythe.  [E.S.N.  School) 

“The  number  of  boys  who  attended  the  School  in  1957  was  96,  of  whom  68  were  seniors  and  28 
juniors.  Apart  from  the  influenza  epidemic  the  general  health  was  good. 

Twenty-seven  boys  attended  the  Dental  Clinic  for  treatment,  and  twelve  the  Ophthalmic  Clinic. 

The  Ear,  Nose  and  Throat  Surgeon,  Mr.  Blackley,  visited  the  school  and  examined  the  boys  whose 
hearing  was  doubtful,  and  one  boy  was  fitted  with  a hearing  aid.  There  are  now  five  boys  in  the  School 
with  hearing  aids. 

Fourteen  boys  left  the  school  during  the  year.  Two  of  these  were  considered  incapable  of  adapting 
to  civil  life  without  supervision;  the  remainder  had  benefitted  from  their  stay  at  the  School  and  were 
thought  to  be  capable  of  adapting  to  civil  life  as  wage  earners,  without  supervision.” 


Dr.  Gower  Isaac  reports: — 

(b)  Broomhill  Bank,  Tun.  Wells  (E.S.N.  School). 

"During  the  year  1957  the  average  number  of  pupils  has  been  74.  There  were  71  at  the  end  of  the 
year.  Each  of  these  girls  had  a full  routine  medical  inspection  during  the  year.  Any  showing  defects 
were  seen  more  frequently  as  was  thought  desirable.  Girls  going  to  residential  homes  for  the  holidays  or 
foster  homes  were  seen  within  3 days  of  leaving,  to  ensure  as  far  as  possible  their  freedom  from  infection. 

The  general  physical  condition  was  good. 

Twenty  girls  left — eight  at  16  years,  of  whom  two  went  to  Occupation  Centres,  one  is  working  in  a 
bottle-filling  department  and  one  in  a cafe  kitchen,  one  went  home  to  an  invalid  mother.  One  girl  was 
transferred  to  the  normal  group  at  15  years  and  left.  One  girl  was  transferred  to  the  L.C.C.  as  her 
parent  moved  from  Kent.  One  girl  went  to  Doddington  Reception  Centre  and  one  was  sent  home 
because  of  her  emotional  disturbance  which  was  linked  up  with  family  upsets. 

Seven  girls  who  had  remained  at  school,  left  this  term  after  staying  until  they  were  17  or  over  as  it 
was  considered  advantageous  to  them  to  have  further  education.  At  present  there  are  two  girls,  one 
16  years  and  another  of  17  years  who  are  remaining. 

There  has  been  much  new  building  and  the  new  medical  wing  is  in  use.  This  consists  of  two-bedded 
rooms,  a staff  bedroom,  sluice  room  and  a medical  inspection  room.  It  could  be  used  as  an  Isolation 
Block. 

During  the  year  the  following  visits  were  made  to  the  clinics. 

Chest  Clinic.  Mainly  of  positive  Mantoux  reactions.  No  actual 

disease  was  found  ...  10  visits 

Dental  Clinic 93  visits 

Ophthalmic  Clinic  29  visits 

Orthopaedic  Clinic  ...  ...  66  visits 

One  girl  was  admitted  for  operation  for  squint  and  one  partially  sighted  girl  had  further  operations 
for  congenital  cataract.  One  girl  was  fitted  with  a hearing  aid  and  one  was  admitted  to  hospital  for 
observation  after  a convulsion  for  which  no  cause  could  be  foimd. 

Fourteen  of  the  13-year-old  group  had  Mantoux  tests  and  nine  had  B.C.G.  vaccination.  There  were 
no  complications  and  arms  healed  well. 

There  was  a very  mild  Influenza  epidemic  in  the  autumn  term.” 


Dr.  F.  W.  W.  Fox  reports: — 

(c)  Halstead  Place  Boarding  School  for  Boys.  {E.S.N.  School) 

“During  the  year  one  boy  was  transferred  to  the  Valence  Special  School  and  four  were  withdrawn 
by  their  parents.  There  were  56  new  admissions  and  112  remained  in  the  school  at  the  end  of  the  year. 
The  boys  are  organised  in  four  houses  and  they  are  grouped  in  seven  classes  for  teaching  purposes. 

Each  boy  had  a complete  medical  examination  and  many  were  examined  more  frequently  on 
account  of  particular  defects.  The  general  physical  condition  of  the  boys  has  improved  and  there  has 
been  steady  progress  in  their  weight. 

Early  in  the  year  there  was  a mild  outbreak  of  ‘Winter  Vomiting’  from  which  twelve  boys  suffered. 
In  the  summer  fourteen  contracted  German  Measles  and,  in  the  autximn,  89  were  victims  of  Influenza. 

Seventy  boys  attended  the  School  Dental  Clinic  and  twenty-one  the  School  Ophthalmic  Clinic. 
Twelve  have  been  referred  to  hospital  Ear,  Nose  and  Throat  departments  and  one  has  been  supplied 
with  a hearing  aid.  Four  epileptics  are  under  treatment  but  only  one  had  a fit.  The  Senior  Speech 
Therapist  paid  a visit  in  July  but  none  of  the  boys  received  any  special  treatment. 
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Enuresis  is  a serious  problem;  no  less  than  sixteen  of  the  boys  suffer  from  this  condition  more  or 
less  severely.  One  boy  was  excluded  from  school  for  a month  early  in  the  year  because  of  severe 
encopresis  but  he  has  now  apparently  completely  recovered;  there  are  two  cases  of  encopresis  in 
school  at  present. 

Four  boys  were  found  to  be  Mantoux-Positive  and  were  referred  to  the  Chest  Physician  for 
further  investigation;  fifteen  boys  received  B.C.G.  Vaccinations.  All  the  boys  were  examined  by 
the  Mass  X-ray  Unit  when  it  visited  the  neighbourhood.” 


Dr.  H.  M.  Denholm  Young  reports: — 

(d)  Hextahle  Special  School  for  Boys.  {E.S.N.  School) 

“This  school  opened  on  6th  May,  1957,  for  E.S.N.  boys  aged  7 to  10.  Eventually  they  wiU  be  able 
to  take  100  but  they  have  had  the  same  24  boys  from  the  start.  Some  are  now  10  years  but  may 
remain  till  11  years  old  if  very  immature.  Two  are  aged  7.  The  lowest  I.Q.  is  41  and  the  highest  85, 
but  the  latter  case  is  only  just  learning  to  read  and  is  enuretic.  There  is  only  one  persistent  enuretic, 
but  4 have  occasional  encopresis. 

The  children  have  plenty  of  exercise  and  P.T.  Picnics  are  arranged  in  summer  and  the  school 
groimds  are  beautiful.  The  dormitories  are  comfortable  and  a dim  light  is  there  to  comfort  childish 
fears.  The  playrooms  are  warm  with  Rayburn  stoves  and  the  diningroom  and  classrooms  are  cheerful. 

The  boys  aU  seem  happy  because  there  is  a very  happy  and  kindly  staff. 

Some  progress,  even  if  very  slight  indeed  in  one  case,  is  being  made  by  all  in  school  work.” 


Dr.  C.  H.  Harper  reports: — 


(e)  (i)  Laleham  School,  Margate.  {Delicate  Children) 


“This  school  admitted  63  girls  each  term,  and  51  boys  in  the  Spring  and  Autumn  terms,  and  50  boys 
in  the  Summer  term,  of  whom  the  out-coimty  children  numbered  12, 13,  and  17  during  the  three  terms. 

The  causes  which  justified  the  admission  of  these  children  to  the  school  will  be  seen  in  the  following 
table  to  be  due  mainly  to  asthma  and  a large  group  of  emotionally  disturbed  children,  some  with 
unsatisfactory  home  conditions.  The  group  diagnosed  as  debilitated  children  included  many  in  the 
previous  category.  These  facts  suggest  that  this  type  of  care  of  the  purely  physically  delicate  child  is 
becoming  less  necessary. 


Diagnosis 

Bronchitis  and  bronchiectasis 

Asthma  ...  

Psychological  instability 

General  debility  

Social  causes,  e.g.,  difficult  homes 
Convalescent  tuberculosis  and  contacts 
Nutritionally  sub-normal. . . 
Miscellaneous,  spastic,  epileptic,  etc. 


Spring 

Summer 

Autumn 

Term 

Term 

Term 

18 

19 

13 

30 

34 

38 

28 

30 

31 

40 

42 

30 

35 

44 

42 

7 

11 

10 

8 

9 

7 

9 

7 

8 

A certain  number  of  children  were  found  to  have  associated  physical  defects,  of  which  58,  64,  and 
54  for  each  term  were  sent  to  the  Orthopaedic  Specialist,  mainly  for  postural  defects,  and  these  and  the 
asthmatic  children  received  training  in  remedial  exercises  by  the  Physiotherapist,  and  members  of  the 
school  staff. 

The  incidence  of  acute  illness  was  not  high  until  the  Autumn  term  when  an  Influenza  outbreak 
occurred. 


As  in  previous  years  a number  of  the  children  suffered  from  nocturnal  enuresis,  of  which  3-5  cases 
persisted  each  term. 

As  a result  of  their  stay  at  the  school  the  majority  of  the  children  improved  in  physique  as  the 
following  table  of  average  increments  of  weight  and  height  supports. 


Average  weight  gain  (lbs.)... 
Average  height  gain  (ins.)... 


Spring  Term 

Summer  Term 

Autumn 

Term 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

3.1 

4.8 

2.4 

3.3 

3.6 

3.8 

0.6 

0.4 

0.6 

0.47 

0.39 

0.4 

(ii)  Gap  House  School,  Broadstairs.  {Delicate  Children) 

The  junior  school  commenced  the  Spring  term  with  a roll  of  18  boys  and  12  girls,  the  Summer 
term  with  20  boys  and  10  girls,  and  one  extra  boy  was  admitted  in  the  Autumn  term. 

The  conditions  which  necessitated  the  admission  of  these  yoimger  children  were  of  a higher 
proportion  of  physically  sick  to  emotionally  disturbed  ones  in  the  Spring  term,  but  the  number  of  the 
latter  group  was  considerably  augmented  in  the  later  terms. 
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The  following  table  shows  the  diagnosis  for  which  the  children  were  accepted  each  term. 


Diagnosis 

spring 

Term 

Spring 

Term 

Autumn 

Term 

Recurrent  Bronchitis,  etc 

11 

13 

9 

Asthma  and  eczema  

11 

12 

14 

General  Debility  

12 

11 

9 

Psychological  and  social  difficulties  . . . 

7 

19 

18 

Convalescent  tuberculosis  and  contacts 

5 

5 

5 

Nutritionally  sub-normal  

6 

7 

6 

A few  of  the  children  were  foimd  to  have  associated  postural  defects,  for  which  the  Orthopaedic 
Surgeon  examined  7,  8,  and  9 of  them  in  the  three  terms,  and  these  and  the  asthmatic  children  received 
training  in  remedial  exercises  from  a physiotherapist. 

At  the  request  of  the  Chest  Physician,  25  children  were  X-rayed  in  the  Spring  term,  9 in  the 
Summer  term,  and  11  during  the  Autumn  term. 

Tuberculin  skin  tests  were  carried  out  on  11,  7,  10  children  during  the  three  terms,  and  1 child 
only  required  vaccination  with  B.C.G.  vaccine.  Three  of  the  children  showed  persistent  nocturnal 
enuresis,  and  one  child  was  admitted  for  persistent  encopresis  in  the  Autumn  term  and  he  had  improved 
by  the  end  of  the  term. 

The  incidence  of  acute  infection  was  fortunately  much  lighter  than  at  Laleham  School.  8 children 
developed  rubella  during  the  Spring  term,  and  only  4 children  required  treatment  in  the  Sick  Bay  for 
respiratory  infections  in  the  Autumn  term. 

Most  of  the  children  improved  in  general  health  and  physique  during  their  stay  at  the  school,  as 
the  following  table  of  average  gains  in  weight  and  height,  each  term,  supports. 


spring  Term  Summer  Term  Autumn  Term 


Boys 

Average  weight  gain  (lbs.) . . . 3.4 

Average  height  gain  (ins.)...  0.6 


Girls 

Boys 

Girls 

Boys 

Girls 

4.0 

3.3 

2.4 

3.0 

2.8 

0.6 

0.3 

0.2 

1.0 

0.8 

I carried  out  a monthly  inspection  of  all  the  children  in  both  schools  during  each  term.” 


Dr.  M.  E.  Long  reports: — 

(f)  open  Air  School  {Day)  for  Delicate  Children,  Rusthall. 

‘‘Seventy-four  children  attended  the  Open  Air  School  during  the  year  1957. 

There  were  fifteen  admissions  and  seventeen  discharges.  The  roll  for  the  new  year  will  be  fifty- 
seven,  exclusive  of  further  new  admissions. 


Table  of  Age  Groups 


5-7  yrs. 

8-11  yrs. 

12-16  yrs. 

Total 

25 

36 

13 

74 

Classification  of  Defects 


Delicate 

Heart 

Lu. 

ng 

Orthopaedic 

Neuroi 

ogical 

Asthma 

Other 

Paresis 

Epilepsy 

17 

8 

8 

3 

2 

7 

5 

Developmental 

Maladjusted 

E.S.N. 

Total 

4 

6 

14 

74 

Intelligence  Quotient  Range 


120-110 

109-100 

99-90 

89-80 

79-70 

69-60 

59-50 

Under 

50 

1 

6 

8 

10 

8 

8 

7 

0 
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Of  the  forty-eight  children  ascertained  and  shown  in  the  table  above,  twenty-eight  children  were 
classified  as  educationally  sub-normal  on  Form  2 H.P.  or  diagnosed  as  Maladjusted  at  the  Child 
Guidance  Clinic. 

Considerable  benefit  has  been  derived  by  the  routine  attendance  twice  weekly  of  a Physiotherapist. 

Once  again  the  school  has  escaped  any  epidemic  of  infectious  disease  and  this  in  spite  of  the 
prevalence  of  Asian  ’Flu.” 


(g)  Valence  School  for  Physically  Handicapped  Children 
Dr.  G.  Stableforth  reports: — 

“The  number  of  children  on  the  school  roll  at  the  end  of  the  year  was  75 

Admissions  during  the  year  8 

Discharges  during  the  year  13 

As  reported  previously,  the  physical  defects  found  in  the  children  are  very  varied  in  tj^pe  and 
severity  and  some  of  them  suffer  from  multiple  defects. 


Classification  of  Defects 

(1)  Neurological  cases 

(a)  Cerebral  palsies 39 

(b)  Spinal  cord  lesions  4 

(c)  Sequelae  anterior  poliomyelitis 14 

(d)  Muscular  dystrophy  1 

(e)  Congenital  absence  of  sensory  nerves  ...  ...  1 

(f)  Focal  epilepsies  ...  ...  6 

(g)  Hydrocephalus  2 

(2)  Heart  Diseases  2 

(3)  Blood  diseases  4 

(4)  Muscle  diseases  ...  2 

(5)  Muscle  disease  with  skin  lesions 1 

(6)  Respiratory  disease 1 

(7)  Bone  diseases  ...  10 

(8)  Joint  diseases  4 

(9)  Defective  hearing 4 


Admissions  to  the  sick-bay  during  the  year  were  197.  Of  these  admissions  there  were  7 cases  of 
Sonne  dysentery  in  the  January  term.  Investigations  were  carried  out  by  Dr.  Crawford,  the  Medical 
Officer  of  Health  for  the  area. 

In  May  there  was  a mild  outbreak  of  measles,  limited  to  7 cases,  the  first  being  a child  who  devel- 
oped an  attack  3 days  after  returning  to  school. 

In  the  September  term  there  was  an  epidemic  of  influenza,  62  children  of  the  75  on  the  roll 
were  attacked. 

The  remainder  of  the  sick-bay  admissions  during  the  year  were  children  with  colds,  minor  septic 
conditions,  children  requiring  extra  rest  and  haemophiliacs  who  needed  periods  of  immobilisation. 

Number  of  Children  Admitted  to  Hospitals 

(1)  Orthopaedic  cases  6 

(2)  General  surgical  cases 3 


(3)  Throat,  nose  and  ear  cases  3 

(4)  Medical  cases  4 

Number  of  Children  who  Attended  as  Out-Patients  at 
Hospitals  or  Clinics 

(1)  Orthopaedic  cases  for  treatment,  review  or  renewal  of  appliances  ...  56 

(2)  Medical  cases  for  investigations  or  review  ...  ...  7 

(3)  Ophthalmic  cases  12 

(4)  Dental  treatment  cases  45 

(5)  Throat,  nose  and  ear  cases  for  investigations 3 
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Children  Discharged  from  School  Under  School  Leaving  Age 

(1)  Returned  home  as  unsuitable  owing  to  increasing  disability  (mental 


deterioration)  ...  ...  ...  1 

(2)  Returned  home  as  requiring  more  home  life  and  able  to  go  to  day 

school  1 

(3)  Physical  condition  restored  to  normal  or  improved  and  able  to  go  to 

day  school  2 

(4)  Transferred  to  the  Bruce  Porter  Home  1 

Children  of  School-Leaving  Age 

(1)  Boy  obtained  work  as  lorry  driver’s  assistant  1 

(2)  Boy  “over  age”  and  undergoing  in-patient  treatment  at  hospital  ...  1 

(3)  A boy  and  a girl  who  were  notified  to  the  Mental  Health  Authorities  2 

(4)  A boy — has  had  several  jobs,  no  settled  emplo3nnent  yet  ...  ...  1 

(5)  One  boy  has  gone  to  the  Search  Light  Workshops 1 

(6)  A boy — no  report  of  occupation  ...  ...  ...  1 


(7)  One  boy  obtained  school  leaving  certificate  with  credits  in  4 subjects. 

He  was  of  very  good  intelligence.  He  was  a case  of  cerebral  palsy  and 
his  success  in  spite  of  marked  physical  handicaps  was  a great  credit 
to  the  members  of  the  teaching  staff  and  to  the  boy  himself  who 
showed  much  perseverance  and  determination  to  succeed.  He 
deserves  every  encouragement  and  help  to  obtain  suitable  work  ...  1 

The  installation  of  a lift  in  the  school  is  greatly  appreciated.” 


Handicapped  Pupils  Requiring  Education  at  Special  Schools  (other  than  Hospital  Schools)  or 

Boarding  in  Boarding  Homes 


Table  4 


(1)  Blind 

(2)  Partially 
sighted 

(3)  Deaf 

(4)  Partially 
Deaf 

(5)  Delicate 
(6)  Physically 
Handicapped 

(7)  Educa- 
tionally 

subnormal 

(8)  Mal- 
adjusted 

(9) 

Epi- 

leptic 

Total 

{l)-(9) 

In  the  calendar  year 
ended  31st  Dec.,  1957; — 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

A.  Handicapped  Pupils 
newly  placed  in  Special 
Boarding  Schools  or 
Homes 

13 

10 

9 

9 

295 

40 

166 

71 

6 

619 

B.  Handicapped  Pupils 
newly  ascertained  as 
requiring  education  at 
Special  Schools  or 
boarding  in  Homes 

9 

7 

3 

3 

272 

44 

224 

84 

7 

653 

Note:  Where  appropriate,  pupils  are  included  under  both  A and  B. 


Number  of  children  reported  during  the  year: — 

(a)  under  Section  57(3)  (excluding  any  retiuned  under  (b)) 

(b)  „ ,,  ,,  relying  on  Section  57  (4) . . 

(c)  57(5)  

of  the  Education  Act,  1944. 


88 

71 
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(1)  Blind 

(2)  Partially 
sighted 

(3)  D< 

(4)  Pa 
De 

iaf 

irtially 

af 

(5)  D€ 
(6)  Ph> 
Handic 

licate 

'^sically 

:apped 

(7)  Educa- 

tionally 
sub-normal 
(8)  Mal- 
adjusted 

(9) 

Epi- 

leptic 

Totad 

(l)-(9) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

On  or  about 

1st  December,  1957: — 

C.  Number  of  Handi- 
capped Pupils  from  the 
area — 

(i)  attending  Special 
Schools  as 
{a)  Day  Pupils 

2 

16 

17 

23 

74 

65 

115 

2 

314 

{b)  Boarding  Pupils 

51 

25 

63 

29 

229 

126 

390 

75 

27 

1,015 

(ii)  attending  indepen- 
dent schools  under 
arrangements  made 
by  the  Authority  . . 

3 

13 

4 

13 

16 

32 

120 

2 

203 

(iii)  boarded  in  Homes 
and  not  already  in- 
cluded under  (i)  or  (ii) 

— 

— 

— 

9 

— 

— 

29 

— 

38 

Total  (C) 

53 

44 

93 

56 

325 

207 

537 

226 

29 

1,570 

D.  Number  of  Handi- 
capped Pupils  being 
educated  under  arrange- 
ments made  under  Sec- 
tion 56  of  the  Education 
Act,  1944 — 

(i)  in  hospitals . . 

80 

39 

2 

121 

(ii)  in  other  groups  (e.g,, 
units  for  spastics)  . . 

8 

_ 

14 

53 

75 

(iii)  at  home 

2 

4 

3 

1 

6 

64 

34 

2 

1 

117 

E.  Number  of  Handi- 
capped Pupils  from  the 
area  requiring  places  in 
Special  Schools  (includ- 
ing any  such  children 
who  are  temporarily  re- 
ceiving home  tuition  or 
whose  parents  have  not 
yet  consented  to  their 
attending  a Special 
School): — 

(i)  Day 

2 

245 

247 

(ii)  Boarding  . . 

6 

3 

3 

2 

45 

22 

296 

81 

2 

460 

Educationally  Subnormal  Pupils 

The  following  information  supplements  that  given  in  the  above  Table  regarding  educationally 
subnormal  pupils; — 

Attending  special  schools  or  suitable  independent  schools  . . . . 537 

Receiving  tuition  at  home  . . . . . . . . . . . . . . 48 

Awaiting  admission  to  special  schools  . . . . . . . . . . 541 

Attending  ordinary  schools,  other  than  those  awaiting  admission  to 

special  schools  . . . . . . . . . . 1,161 


Total  niimber  of  educationally  subnormal  pupils  2,287 


Children  reported  to  the  Local  Hecilth  Authority  under  Section  57(5)  of  the  Education  Act,  1944, 


for  supervision  after  leaving  school: — 

No.  of  educationally 
subnormal  children  leaving 

No.  reported 

Ordinary  schools 

290 

52 

Day  Special  Schools  . . 

7 

5 

Residential  speciail  schools 

19 

14 

20 


Deaf  and  Partially  Deaf  Children 

Children  whose  hearing  requires  investigation  with  a view  to  the  provision  of  special  educational 
treatment  (especially  where  poor  intelligence  may  also  be  a relevant  factor)  are  referred  to  the  Audiology 
Unit  of  the  Royal  National  Throat,  Nose  and  Ear  Hospital,  309  Grays  Inn  Road,  London,  W.C.l, 
or,  where  children  are  already  attending  other  London  or  local  hospitals,  audiometric  testing  is  carried 
out  at  these. 

A special  class  for  partially  deaf  children  is  held  in  the  Marlborough  Road  Annexe  of  the  Byron 
Road  County  Primary  School,  Gillingham.  Children  attend  this  class  in  the  mornings  only  and  attend 
classes  in  ordinary  schools  for  practical  work  as  soon  as  they  are  able  to  do  so.  Eight  children  attend 
this  class.  One  teacher  is  employed:  she  is  a qualified  teacher  of  infants  who  has  visited  the  Audio- 
logy Unit  of  the  Royal  National  Throat,  Nose  and  Ear  Hospital  to  obtain  guidance  on  teaching 
partially  deaf  children. 

Lip-reading  classes  are  held  in  the  Princes  Plain  Clinic,  Bromley,  for  two  hours  each  week: 
classes  are  held  each  Saturday  from  10  a. m.  to  noon.  Eight  children  attend,  instruction  being  given  by  a 
teacher  who  is  an  assistant  master  of  the  Beverley  Day  School  for  the  Deaf,  Greenwhich  (L.C.C.). 
Arrangements  have  also  been  made  for  children  to  attend  lip-reading  classes  organised  by  the  Canter- 
bury Education  Authority,  where  instruction  is  given  by  a member  of  the  staff  of  the  Margate  Royal 
School  for  Deaf  Children. 

During  the  year  under  review  17  hearing  aids  are  known  to  have  been  supplied. 


SCHOOL  MEALS  SERVICE  AND  THE  MILK  IN  SCHOOLS  SCHEME 

The  organisation  of  the  Service  during  the  year  has  been  subject  to  three  main  influences  on 
demand.  By  decision  of  the  Minister  of  Education  the  charge  for  a child’s  dinner  was  increased  from 
lOd.  to  Is.  Od.  from  the  1st  April,  1957.  This  increased  charge  was  probably  a major  factor  contributing 
a decreased  demand  of  some  8 per  cent.  In  the  Autumn  term  the  number  of  children  taking  advantage 
of  the  Service  was  greatly  reduced  because  of  the  influenza  epidemic. 

During  the  year  16  new  kitchens  were  opened  with  the  capacity  to  produce  a total  of  5,575  dinners 
daily.  At  the  31st  December,  1957,  31  kitchens  were  in  the  course  of  construction.  When  these  have 
been  brought  into  use  the  daily  production  capacity  of  School  Meals  Service  kitchens  will  be  further 
increased  by  10,200.  At  existing  kitchens  the  main  effort  has  continued  to  be  towards  ideals  set  by  the 
Food  Hygiene  Regulations  1955. 

It  is  most  satisfying  to  report  that  although  the  Education  Committee  remain  subject  to  the  tmit 
cost  grant  regulations  of  the  Ministry  of  Education,  the  quality  of  the  dinners  provided  is  good  and  the 
quantity  of  food  served  is  most  satisfactory.  In  the  circumstances  to  say  thus  is  to  acknowledge  the 
success  of  the  efforts  not  only  of  the  County  School  Meals  Organiser  and  the  other  members  of  the  senior 
technical  staff  but  also  of  the  officers-in-charge  ol  the  kitchens,  who  have  had  a particularly  difficult 
time  this  year  owing  to  unprecedented  absence  of  staff  due  mainly  to  the  influenza  epidemic.  The 
recruitment  of  suitable  staff  to  fill  posts  of  responsibility  remains  as  difficult  as  ever. 

The  arrangements  made  for  the  administration  by  the  Education  Committee  of  the  Mflk  in 
Schools  Scheme  at  maintained  and  non-maintained  schools  have  continued  to  work  satisfactorily 
throughout  the  year.  I am  pleased  to  report  that  it  has  not  been  necessary  to  recommend  the  termina- 
tion of  any  contract  during  the  year  on  grounds  that  the  quality  of  milk  supplied  has  been  unsatis- 
factory. 

The  following  are  comparative  statistics  relating  to  the  supply  of  dinners  and  milk  for  October 
1966  and  October  1957: — 


October  1956 

October  1957 

Number  of  pupils  on  the  roll 
Number  of  pupils  taking  dinner 
Percentage  of  roll  taking  dinner 
Number  of  pupils  taking  milk 
Percentage  of  roU  taking  milk 

233,322 

123,190 

52.8 

213,672 

91.6 

236,600 

109,778 

46.4 

199,843 

84.6 

The  figures  relating  to  October  1957  reflect  the  drop  in  demand  for  both  dinners  and  milk  as  a 
result  of  the  influenza  epidemic. 
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PHYSICAL  EDUCATION 

The  County  Education  Officer  reports: — 

“With  the  completion  of  the  series  of  training  courses  and  demonstrations  in  primary  school 
Physical  Education  there  has  been  a general  acceptance  and  implementation  of  the  Ministry  of 
Education’s  Syllabus.  As  a result  the  work  on  the  whole  is  very  satisfactory,  and  in  some  instances 
quite  outstandingly  good. 

The  introduction  at  the  top  of  the  junior  school  of  training  in  games  skills  directly  related  to  the 
major  national  games  has  led  to  a degree  of  segregation  during  organised  games  lessons  though  diffi- 
culties are  experienced  in  smaller  primary  schools  if  there  is  no  man  on  the  staff  to  deal  with  boys’ 
games. 

The  interest  of  secondary  schools  in  training  in  practical  seamanship  has  been  stimulated  by  the 
experience  of  the  two  schools  in  Ramsgate  and  Dover  which  have  established  sailing  clubs  (see  1956 
Report).  In  order  to  develop  this  interest,  the  first  training  course  in  this  form  of  education  has  been 
planned  for  April  1958. 

There  has  always  been  a problem  in  secondary  boys’  schools  of  devising  some  means  of  assessing, 
in  a wa}?^  obvious  to  the  boy,  his  standard  of  and  rate  of  improvement  in  basic  fitness.  After  some 
research  at  Leeds  University  in  conjunction  with  some  local  schools,  one  method  of  solving  this  problem 
has  been  found  and  named  “Circuit  Training’’.  A “circuit’’  in  the  gymnasium  consists  of  prescribed 
“doses’’  of  activities  demanding  repetitions  at  sub-maximal  level  to  be  performed  within  time  limits. 
Whatever  method  of  lapping  the  circuit  is  adopted,  improvement  in  fitness  is  shown  in  the  ability  to  do 
more  work  in  a set  time  or  a set  amount  of  work  in  less  time.  After  experiments  in  a few  Kent  schools 
this  method  of  general  fitness  training,  which  aims  at  improving  muscular  and  circulo-respiratory 
efficiency — the  hardcore  of  fitness — is  being  introduced  to  more  secondary  boys’  schools,  particularly 
for  the  top  age  groups.  It  shows  every  sign  of  being  welcomed  by  the  masters  and  boys,  and  figures 
from  the  experimenting  schools  indicate  definite  improvement  in  the  boys’  fitness  as  measured  by 
appropriate  tests. 

An  opportunity  was  taken  of  including  this  method  of  training  in  the  syllabus  at  this  year’s  Kent 
Summer  School,  so  introducing  it  to  a group  of  Physical  Education  specialist  teachers  employed  in  the 
County.  Other  courses  are  being  planned. 

Despite  the  general  progress  in  physical  education  in  primary  schools,  the  increase  in  interest  in 
practical  seamanship  and  the  introduction  of  circuit  training  to  boys’  schools,  it  is  possible  that  the 
year  will  be  best  remembered  for  the  development  of  voluntarily  provided  swimming  pools.  Over  a 
year  ago,  two  primary  schools  and  their  associated  parent-teacher  organisations,  put  before  the  Educa- 
tion Committee  proposals  for  providing  at  their  own  cost  in  money,  materials  and  labour,  small  out- 
door swimming  pools — teaching  baths — on  the  school  sites.  After  careful  investigation  of  possible 
maintenance  costs  and  the  drawing  up  of  suitable  safeguards  devised  in  consultation  with  the  County 
Medical  Officer’s  and  County  Architect’s  departments,  the  Education  Committee  approved  the  principle 
of  accepting  as  gifts  completed  swimming  pools  which  the  Committee  would  then  maintain  as  part  of 
the  school  premises. 

The  two  schools,  undismayed  by  the  challenge  set  them,  both  contrived  to  start  their  pools  this 
year,  the  first  by  much  parent-teacher  labour  with  expert  supervision;  the  second  by  employing 
contractors. 

Much  ingenuity  in  fund  raising  and  hard  work  in  planning  and  promoting  has  been  expended  on 
these  projects,  and  the  headmasters  and  others  concerned  are  to  be  congratulated. 

The  pools  are  based  on  plans  and  specifications  recommended  by  the  English  Schools’  Swimming 
Association  and,  because  of  their  dimensions  (approximately  45  ft.  X 18  ft.  and  2 ft.  6 in.  to  3 ft.  6 in. 
deep),  are  specially  designed  for  early  instruction  in  swimming  for  junior  pupils. 

Two  secondary  schools  hope  soon  to  start  their  own  similar,  though  slightly  deeper,  pools,  and 
several  others  are  making  preparatory  surveys. 

The  Committee  has  also  taken  over  an  indoor,  heated  pool  (Darrick  Wood,  Orpington)  which  was 
previously  privately  owned  and  use  of  which  would  otherwise  have  been  lost  to  the  several  hundred 
pupils  who  use  it  each  week  throughout  the  year.  It  is  hoped  also  to  bring  into  service  a small  indoor 
bath  acquired  with  the  property  at  Hextable  which  is  being  developed  as  a Special  School. 

Though  full  use  is  made  in  the  County  of  all  available  facilities  for  swimming  instruction,  there  are 
many  schools  where  because  of  distance  from  public  pools  no  swimming  is  possible.  It  may  be  that  the 
way  to  partial  solution  of  those  areas’  problem.s  is  signposted  by  the  efforts  described  above.’’ 


PREVENTION  OF  TUBERCULOSIS 

As  in  former  years,  the  full  co-operation  of  the  Chest  Physicians  was  enlisted  to  prevent  the  spread 
of  tuberculosis  in  school  children. 

In  all  six  children  and  one  teacher  with  active  lung  infection  were  found  in  County  schools.  The 
diagnosis  of  disease  led  immediately  to  preventive  measures  including  the  screening  of  contacts  in 
school  by  Mantoux  Testing  and  fuU  X-ray  films  when  necessary  together  with  a clinical  assessment  if 
indicated.  A follow  up  after  several  months  showed  that  no  child  or  adult  in  seven  schools  concerned 
showed  any  signs  or  symptoms  of  disease. 
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B.C.G.  VACCINATION  OF  SCHOOLCHILDREN 

During  the  early  part  of  1957,  explanatory  leaflets  and  consent  forms  were  distributed  through 
schools  to  the  parents  of  children  between  the  age  of  13  and  14  years.  7,164  children  were  skin  tested, 
6,615  were  found  to  be  negative  and  6,468  were  vaccinated.  In  each  case  where  a child  had  a positive 
reaction  to  the  skin  test,  the  appropriate  chest  physician  was  informed  and  the  child  concerned  was 
asked  to  attend  the  chest  clinic  for  further  investigation. 

VACCINATION  AGAINST  POLIOMYELITIS 

Following  the  postponement  of  vaccination  against  poliomyelitis  at  the  end  of  Jrme  1956,  supplies 
of  vaccine  were  again  started  in  March  1957,  when  throughout  the  year  small  issues  were  made 
periodically.  At  the  original  registrations  made  in  1956,  61,275  were  children  of  school  age,  born  between 
1947  and  1951.  By  the  31st  December,  55,800  had  received  both  injections  and  in  December  the 
Ministry  of  Health  extended  the  scheme  to  include  children  born  between' 1943  and  1946  inclusive, 
70,813  children  in  this  group  being  registered. 

DIPHTHERIA  IMMUNISATION 

The  County  Council  arrange  for  immunisation  facilities  to  be  available  for  children  of  school  age, 
special  sessions  being  held  at  the  Committee’s  school  clinics,  if  appropriate,  and  on  school  premises. 
Reinforcing  injections  are  given  at  appropriate  stages  throughout  the  period  of  school  life.  The  following 
table  shows  the  extent  to  which  Diphtheria  Immunisation  has  been  carried  out  in  the  county  during  the 
year  1957: — 

Table  5 


Primary  Injections 
Number  of  children 
between  5 and  15 
years 

1 

Secondary  or 
re-inforcing  injections 

2,271 

18,356 

EMPLOYMENT  OF  CHILDREN 

Arrangements  were  made  for  the  Assistant  County  Medical  Officers  to  examine  children  during 
the  first  half  hour  of  each  opening  of  the  minor  ailment  clinics  and  child  welfare  centres.  During  the 
period  3,387  children  were  examined,  and  certificates  were  refused  in  25  cases. 

ACCOMMODATION  PROVIDED  UNDER  SECTION  28  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946 

Under  the  provisions  of  Section  28  of  the  National  Health  Service  Act,  1946,  the  County  Council 
provides  accommodation  in  suitable  recuperative  homes  for  persons  requiring  a period  of  recuperation 
which  cannot  be  provided  adequately  in  their  own  homes.  This  includes  provision  for  school  children 
and  during  the  year  under  review  15  children  were  admitted. 

WORK  OF  VOLUNTARY  BODIES 

The  following  table  shows  the  amount  of  work  undertaken  by  the  National  Society  for  the 
Pievention  of  Cruelty  to  Children  during  the  year: — 

Table  6 


Branch 

No.  of  Children 

FmVs  made 

Ashford 

12 

50 

Bromley 

5 

31 

Canterbury 

14 

42 

Gravesend 

28 

60 

Hastings 

1 

3 

Isle  of  Thanet  . . 

2 

4 

Maidstone 

23 

114 

Medway 

3 

1 

North  Kent 

18 

43 

South-East  Kent 

13 

52 

West  Kent 

31 

52 

Totals  . . 

150 

452 

SPECIAL  ARRANGEMENTS  FOR  STAFF  MEDICAL  AND  X-RAY  EXAMINATIONS 

In  my  report  for  1952  I referred  to  the  special  arrangements  for  staff  medical  and  X-ray  examina- 
tions. I set  out  below  some  details  of  the  medical  and  X-ray  examinations  carried  out  during  the  year: — 

Number  of  Number  of 

Medical  X-ray 

Examinations  Examinations 

(a)  Candidates  appljdng  for  entry  to  a 

training  college  . . . . . . 418  18 

(b)  Entrants  to  the  teaching  profession  211  142 

(c)  Teachers  appointed  to  the  County 

Staff  (h^th  declarations)  . . 729  454 


Table  7 

CASES  OF  INFCTIOUS  DISEASES  NOTIFIED  WITHIN  THE  SCHOOL  AGE  PERIOD,  5 TO  15  YEARS 
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MEDICAL  INSPECTION  RETURNS  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY, 
SECONDARY,  GRAMMAR  AND  TECHNICAL  SCHOOLS 


Table  8 

MEDICAL  INSPECTIONS 


"Excepted”  District  of  Beckenham 

>>  ,,  Bexley 

„ „ Bromley 

..  „ Gillingham 

Remainder  of  Area 

Total 

A — Periodic  Medical  Inspections 

Number  of  Inspections  in  the  pre- 

scribed  Groups — 

Entrants  . . . . . . . . ■ 

628 

790 

761 

992 

17,324 

20,495 

Second  Age  Group  . . . . 

726 

866 

1,578 

1,035 

15,756 

19,961 

Third  Age  Group. . . . . . 

539 

940 

560 

742 

11,610 

14,391 

Total 1 

1.893 

2,596 

2,899 

2.769 

44,690 

54,847 

Number  of  other  Periodic  Inspections 

2,208 

1,598 

1,026 

1,180 

27,025 

33,037 

Grand  Total 

4,101 

4,194 

3,925 

3,949 

71,715 

87,884 

B— Other  Inspections 

Number  of  Special  Inspections 

617 

1,793 

991 

734 

7,655 

11,790 

Number  of  Re-Inspections  . . 

91 

2,948 

644 

831 

26,672 

31,186 

Total 

708 

4,741 

1,635 

1,565 

34,327 

42,976 
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'I^AHLE  9 

C— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require  Treatment  (excluding 

Dental  Diseases  and  Infestation  with  Vermin). 
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Group 

(1) 

Entrants 

Second  Age  Group 

Third  Age  Group 

Total  (prescribed  groups) 

Other  Periodic  Inspections  . . 

Grand  Total  . . 

—CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF  PUPILS  INSPECTED 
IN  THE  AGE  GROUPS  RECORDED  IN  TABLE  8. 
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Third  Age  Group  . . 

Additional  Periodic 
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TOTALS 
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Table  11 

INFESTATION  WITH  VERMIN 


“Excepted”  District  of  Beckenham 

„ ,,  Bexley 

,,  ,,  Bromley 

„ „ Gillingham 

Remainder  of  Area 

Total 

(i)  Total  number  of  individual  examina- 
tions of  pupils  in  schools  by  the 
school  mu-ses  or  other  authorised 
persons 

1,918 

4,891 

11,469 

13,661 

235,984 

267,923 

(ii)  Total  niunber  of  individual  pupils 
found  to  be  infested  . . 

6 

11 

28 

188 

1,171 

1,404 

(iii)  Number  of  individual  pupils  in 
respect  of  whom  cleansing  notices 
were  issued  (Section  54(2),  Educa- 
tion Act,  1944) 

2 

215 

217 

(iv)  Number  of  individual  pupils  in 
respect  of  whom  cleansing  orders 
were  issued  (Section  54(3),  Educa- 
tion Act,  1944) 

— 

— 

— 

— 

4 

4 

A— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER  1957 

Note. — All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the  date  of  the  inspection 
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Defect  or  Disease 

(2) 

Skin 

Eyes — a.  Vision 

b.  Squint 

c.  Other 

Ears — a.  Hearing 

b.  Otitis  Media 

c.  Other 

Nose  and  Throat 

Speech  . . 

Lymphatic  Glands 
Heart  . . 

Lungs  . . 
Developmental — 

a.  Hernia 

b.  Other 
Orthopaedic — ■ 

a.  Posture 

b.  Feet. . 

c.  Other 

Nervous  System — 

a.  Epilepsy 

b.  Other 
Psychological — 

a.  Development 

b.  Stability 
Abdomen 

Other  . . 

Totals 

Defect 

Code 

No. 

(1) 

I 

^40  CD  rFX050FHC3 

X 

fH 

© 

© 

* This  figure  should  normally  be  the  same  as  that  shown  as  the  grand  total  of  Column  (2)  of  Table  9 (page  25) 
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B— SPECIAL  INSPECTIONS 


Note. — All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this  return, 
whether  or  not  this  treatment  was  begun  before  the  date  of  the  inspection. 


Defect 

Code 

No. 

(1) 

Defect 

Special  Inspections 

Disease 

(2) 

Reqi 

liring  Treatme 

(3) 

at 

Requiri 

ag  Obse 

(4) 

rvation 

"Excepted”  District  of  Beckenham 

,,  ,,  Bexley 

,,  ..  Bromley 

,,  ,,  Gillingham 

Remainder  of  Area 

Total 

1 

"Excepted”  District  of  Beckenham 

,,  ,,  Bexley 

,,  ,,  Bromley 

1 ,,  ,,  Gillingham 

1 

Remainder  of  Area 

1 

1 

Total  | 

1 

4 

5 

Skin 

Eyes — 

1 

47 

18 

76 

865 

1,007 

1 

8 

3 

5 

85 

102 

(a)  Vision 

52 

62 

89 

53 

884 

1,140 

20 

28 

56 

6 

161 

271 

\b)  Squint 

— 

12 

5 

— 

103 

120 

— 

— 

— 

— 

18 

18 

6 

(c)  Other 

Ears — 

7 

26 

25 

77 

140 

275 

1 

15 

2 

23 

28 

69 

(a)  Hearing 

8 

19 

10 

— 

44 

81 

16 

66 

14 

1 

43 

140 

(fc)  Otitis  Media 

— 

9 

1 

10 

18 

38 

2 

10 

— 

7 

13 

32 

(c)  Other 

1 

1 

9 

35 

69 

115 

2 

4 

— 

2 

12 

20 

7 

Nose  and  Throat 

17 

44 

26 

8 

124 

219 

12 

63 

7 

3 

120 

205 

8 

9 

Speech  . . 
Lymphatic 

13 

12 

11 

5 

43 

84 

11 

5 

2 

— 

40 

58 

Glands . . 

— 

1 

— 

— 

2 

3 

— 

5 

— 

— 

51 

66 

10 

Heart  . . 

— 

1 

1 

— 

19 

21 

6 

26 

8 

1 

21 

62 

11 

12 

Lungs  . . 
Developmental — 

22 

29 

8 

1 

63 

123 

33 

89 

9 

2 

64 

197 

(a)  Hernia 

— 

— 

— 

— 

9 

9 

1 

— 

— 

— 

7 

8 

13 

(b)  Other 
Orthopaedic — 

1 

— 

18 

— 

12 

31 

4 

3 

30 

— 

46 

83 

(a)  Posture 

9 

2 

14 

— 

61 

86 

4 

3 

25 

— 

67 

99 

(6)  Feet 

20 

18 

17 

1 

147 

203 

5 

9 

16 

2 

87 

119 

14 

(c)  Other 

Nervous  system — 

28 

17 

29 

17 

108 

199 

15 

34 

7 

1 

60 

117 

(a)  Epilepsy  . . 

— 

1 

— 

— 

18 

19 

2 

7 

1 

— 

4 

14 

15 

(b)  Other 
Psychological — 

— 

5 

3 

— 

18 

26 

2 

12 

5 

— 

24 

43 

(a)  Development 

5 

24 

3 

— 

68 

100 

4 

117 

3 

— 

36 

160 

(b)  Stability  . . 

— 

104 

6 

2 

97 

209 

1 

100 

— 

— 

114 

216 

16 

Abdomen 

17 

8 

— 

2 

31 

58 

12 

23 

— 

2 

15 

52 

17 

Other 

26 

84 

57 

197 

891 

1,255 

53 

133 

33 

38 

82 

339 

Total 

227 

526 

350 

484 

3,834 

5,421 

207 

760 

221 

93 

1,198 

2,479 

30 


Table  13 

TREATMENT  OF  PUPILS 

Notes. — In  Groups  1,  2 and  3,  treatment  includes  all  defects  treated  or  under  treatment  during  the 
year  by  the  Authority’s  own  staff,  however  brought  to  the  Authority’s  notice  (i.e.,  whether 
by  periodic  inspection,  special  inspection,  or  otherwise  during  the  year  in  question  or 
previously)  or  provided  otherwise  than  by  the  Authority  (i.e.,  known  by  the  Authority  to 
have  been  provided,  including  treatment  carried  out  in  school  clinics  by  the  Regional  Hospital 
Board). 


GROUP  1.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  treated 

By  the  Authorit 

y 

Otherwise 

1 "Excepted”  District  of  Beckenham 

,,  ,,  Bexley 

,,  ,,  Bromley 

! 

,,  ,,  Gillingham 

Remainder  of  Area 

Total 

"Excepted”  District  of  Beckenham 

,,  ,,  Bexley 

,,  ,,  Bromley 

1 

1 

j „ „ Gillingham 

j 

1 . Remainder  of  Area 

Total 

External  and  other,  ex- 
cluding errors  of 
refraction  and  squint 

197 

136 

434 

76 

181 

1,024 

1 

5 

1 

7 

Errors  of  Refraction 
(including  squint)  . . 

681 

2,275 

1,499 

1,064 

13,911 

19,430 

42 

36 

— 

26 

438 

541 

Total 

878 

2,411 

1,933 

1,140 

14,092 

20,454 

43 

36 

— 

30 

439 

648 

Number  of  pupils  for 
whom  spectacles  were 
(a)  described  . . 

296 

933 

826 

383 

6,019 

8,466 

— 

— 

— 

— 

38 

38 

GROUP  2.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Received  operative  treat- 
ment— 

(a)  for  diseases  of  the 
ear 

(b)  for  adenoids  and 
chronic  tonsillitis 

(c)  for  other  nose  and 
throat  conditions 

Received  other  forms  of 
treatment 

22 

70 

30 

16 

1 

139 

363 

8 

18 

8 

14 

219 

15 

3 

38 

3 

24 

764 

27 

1,402 

8 

40 

Total 

22 

70 

30 

16 

1 

139 

371 

40 

234 

44 

788 

1,477 

Total  number  of  pupils 

in 

schools  who  are 

known  to  have  been 

provided  with  hearing 

aids — 

(a) 

in  1957  . . 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

16 

17 

(i>) 

in  previous  years 

— 

— 

— 

— 

— 

— 

4 

16 

6 

3 

79 

108 

GROUP  3.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  pupils  known 

to  have  been  treated 
at  clinics  or  out- 
patients department 

65 

232 

141 

17 

1,493 

1,948 

25 

28 

4 

1 

683 

641 

31 


GROUP  4. — PISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for  which  see  Table  11) 


Number  of  cases  treated  or  under  treatment 
during  the  year 
by  the  Authority 

"Excepted"  District  of  Beckenham 

••  ..  Bexley 

„ „ Bromley 

„ GtHingham 

Remainder  of  Area 

Total 

Ringworm — (i)  Scalp  . . 

— 

— 

— 

— 

— 

— 

(ii)  Body  . . 

— 

1 

1 

10 

6 

18 

Scabies  . . 

— 

— 

— 

4 

62 

66 

Impetigo.. 

1 

3 

9 

29 

155 

197 

Other  skin  diseases 

771 

69 

134 

29 

728 

1,731 

Total  . . 

772 

73 

144 

72 

951 

2,012 

GROUP  5.— CHILD  GUIDANCE  TREATMENT 


Number  of  pupils  treated  at  Child  Guidance  Clinics  under  arrangements 

made  by  the  Authority 

1,691 

GROUP  6.— SPEECH  THERAPY 


Number  of  pupils  treated  by  Speech  Therapists  under  arrangements 

made  by  the  Authority 

1,982 

GROUP  7.-^THER  TREATMENT  GIVEN 


"Excepted"  District  of  Beckenham 

..  ..  Bexley 

..  ,.  Bromley 

Gillingham 

Remainder  of  Area 

Total 

(a)  Number  of  cases  of  miscellaneous 
minor  ailments  treated  by  the 
Authority  . . 

742 

706 

755 

260 

3,840 

6,303 

(6)  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vac- 
cination 

6,468 

6,468 

[d)  Other  than  (a)  (b)  and  (c)  above 
(specify) 

1.  Ear  Defects  . . 

190 

190 

2.  Eye  Defects  . . 

— 

69 

— 

— 

951 

1,020 

3.  Injuries 

— 

4 

— 

— 

1,065 

1,069 

4.  Catarrh,  Sore  Throats,  etc.  . . 

— 

— 

— 

— 

— 

— 

Total 

742 

779 

755 

260 

12,514 

15,050 

32 


Table  14 

DENTAL  INSPECTIONS  AND  TREATMENT 


# px 

•‘Excepted”  District  of  Beckenham 

,,  >>  Bexley 

,,  „ Bromley 

„ „ Gillingham 

Remainder  of  Area 

< 

H 

C 

H 

(1)  Number  of  pupils  inspected  by  the 
Authority’s  Dental  Officers — 

(a)  At  Periodic  Inspections 

7,971 

3,365 

3,437 

2,920 

74,293 

91,986 

{h)  As  Specials 

783 

1,208 

3,430 

5,028 

4,980 

15,429 

Total  (1) 

8,754 

4,573 

6,867 

7,948 

79,273 

107,415 

(2)  Number  found  to  require  treatment . , 

3,970 

3,288 

4,239 

5,459 

4,2962 

59,918 

(3)  Number  offered  treatment  . . 

2,882 

3,288 

4,022 

5,459 

41,823 

57,474 

(4)  Number  actually  treated 

1,478 

1,758 

1,999 

3,357 

24,440 

33,032 

(5)  Number  of  attendances  made  by 
pupils  for  treatment,  including  those 
recorded  at  heading  1 1 (h)  below  . . 

5,058 

7,117 

8,118 

6,202 

86,373 

112,868 

(6)  Half-days  devoted  to — 

Periodic  (School)  Inspection 

54 

25 

27 

21 

564 

691 

Treatment  . , 

708 

860 

882 

732 

10,363 

13,545 

Total  (6) 

762 

885 

909 

753 

10,927 

14,236 

(7)  Fillings — 

Permanent  Teeth  . . 

3,266 

2,920 

3,885 

3,173 

36,351 

49,595 

Temporary  Teeth  . . 

1,330 

1,237 

1,251 

252 

6,882 

10,952 

Total  (7) 

4,596 

4,157 

5,136 

3,425 

43,233 

60,547 

(8)  Number  of  Teeth  Filled 

Permanent  Teeth  . . 

2,873 

2,505 

3,834 

2,815 

33,595 

45,622 

Temporary  Teeth  . . 

1,234 

1,181 

1,209 

191 

6,652 

10,467 

Total  (8) 

4,107 

3,686 

5,043 

3,006 

40,247 

56,089 

(9)  Extractions — 

Permanent  Teeth  . . 

171 

339 

572 

1,164 

7,281 

9,527 

Temporary  Teeth  , , 

511 

1,224 

2,140 

3,040 

28,753 

35,668 

Total  (9) 

682 

1,563 

2,712 

4,204 

36,034 

45,195 

(10)  Administration  of  general  anaes- 
thetics for  extraction 

261 

575 

1,288 

2,162 

8,346 

12,632 

(11)  Othodontics — 

(a)  Cases  commenced  during  the 
year 

22 

70 

147 

25 

621 

885 

(i)  Cases  carried  forward  from 
previous  year  . . 

20 

118 

23 

6 

495 

662 

(c)  Cases  completed  during  the 
year 

29 

42 

50 

8 

592 

721 

[d)  Cases  discontinued  during  the 
year 

2 

3 

2 

‘ 49 

56 

{e)  Pupils  treated  with  appliances 

21 

78 

151 

14 

1,073 

1,337 

(/)  Removable  appliances  fitted . . 

21 

78 

151 

31 

1,310 

1,591 

(g)  Fixed  appliances  fitted 

— 

— 

— 

— 

' — 

— 

{h)  Total  attendances 

203 

1,175 

1,155 

395 

10,687 

13,615 

(12)  Number  of  pupils  supplied  with 
artificial  dentures  . . 

3 

14 

19 

27 

238 

301 

(13)  Other  operations — 

Permanent  Teeth  . . 

1,264 

1,908 

2,853 

162 

23,884 

30,071 

Temporary  Teeth  . . 

399 

174 

2,061 

9 

6,445 

9,088 

Total  (13)  .. 

1,663 

2,082 

4,914 

171 

30,329 

39,159 

